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EOMB Number: 3235-0076
lres May 31, 2005

JUL 11 2003 Esnmated average burden
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03026760 PURSUANT TO REGULATION Prefi =

SECTION 4(6), AND/CR 7 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l ‘

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Flagship Administration, LTD.
Filing Under (Checl. box(es) that apply): [ Ruie 504 [¥ Rule 505 [] Rule 506 [ Section 4(6) [T ULCE
Type of Filing: @ New Filing "] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of lssuer ( {:] check if this {s an amendment and name has changed, and indicate change.)

Flagship Administration, LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7 West State St. Suite 306 Sharon, PA 16146 877-403-7447
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Qffices)

Briet Description of Business

Pension Administration

Type% Business Crganization ’ WSSED

corporation [ limited partnership, already formed (1 other (please specify):

[T] business trust [ limited partnership, to be formed / JUL 1 5 2[]03

Month Year

Actual or Estimated Date of Incorporation or Organization: [ [7] oD {Xj Acwal [T} Estimated THOMSOlA‘lL
Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State: FINANC!
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmv an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or L5 U.S.C.
77d(6). ‘

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any c-hanges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have adopted
ULOE and thar have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constifutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notics.

| N—

who respond tot e collection of information ¢ ned in this form are not z !
Perso.rfs _ho p h ontai f PN

QEMN s0=M /o N\ B B S P T N | P DY TR T I T ST » S R TR 1 AfQ



2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter @ Beneficial Owner ] Executive Officer [ | Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hopkins, Linda C.
Business or Residence Address (Number and Street, City, State, Zip Code)
667 Glen Eden Ct. Aurora, OB 44202
Check Box(es) that Apply: ] Promoter ~ [| Beneficial Owner @ Executive Officer  [[] Director General and/or
: ‘Managing Partner
Full Name (Last name first, if individual)
Hopkins, Harold H.
Business or Residence Address {(Number and Street, City, State, Zip Code)
667 Glen Eden Ct. Aurora, OH 44202
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner 3& Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Fischer, Mark H.
Business or Residence Address (Number and Street, City, State, Zip Code)}
2485 Main St. Peninsula, OH. . 44264
Check Box(es) that Apply: - D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [_] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter 7] Beneficial Owner  [[] Executive Officer [T] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coveeeercssensene.

Answer also in Appendix, Column 2, if filing under ULOE.

o

What is the minimum investment that will be accepted from any INAIVIGUAL? .....ovcvvicvivccernniensrrern e sesrenneas

[V5)

Does the offering permit joint ownership of  SINGIE UNIY .uvviceniinenininnirire e e sssesssssns et srasernassessessssersssessnens

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

¥ O
310,000
Yes No
X d

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cod

<

\
/

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

| [»
SEIEE

=] [=
4 2]
glela

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

CT
OL]
x]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) ..ovvvvvuririrseirsissrrnr e st sessesense sressibssssssressssossessssasssssssntssssersssnnecs [ All States
V1]

(Use blank sheet. or copv and use additional copies of this sheet. as necessary.)



1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if the answer is “none” or “zero.”” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

' Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE wttourrrtsstss e s AR AR R 3 3
EQUUELY eerererseseessnseestresresese oo s 1550150155115 55858 e §.2,000,00Q¢___ Q.00
[ Common [7] Preferred
Convertible Securities (inCIUAINE WATITADIS) ... .vwerrreereersreoecsseesmmsmsecssesssessaesecsssemsnersseensaessens e eens 3 5
PATINEISRID IMEETESTS 1euvvvurnreeeireseessesesseessssnasssoresasssescsssnsrasssasesssssasesessses ebsscsesse isssssirsssss sessnsssssssesssssnasas $ $
Other (Specify } et er s e s srssneeaer st be b ep s b siaRe s ersaeris $ $
TOUAL 1vrereieeeeerereretiestierrssssraesrsetssa e seasassas setetetesssssesseesetersasesesesatseseaesstbansesmennts sheabe st savesEsEse R AT EOEs § 5
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
: Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESIOTS 11ttt b bbb bbb r e s e bbb b s s be b et e a b s b b sa s a e n s $
Non-accredited INVESIOTS cvierieerereerererceemrercessesenins $
Total (for filings under Rule 504 0R1Y) i ssssssssssssseses $
Answer aiso in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering - Security Sold
e Y11 AT U TP OO PO SOOI UUUYOUUTORPOOPOV \' [ @\ § - $_0.00
REGUIATION A 1ovviviiiitiit veeceeeen et vee et teecer et e e rneee e s NONE $_0.00
SR S U SRR NONE $__0.00
TOAL 11vveeercereenreeseeeearbeecbee s srererates s sbs e ent e snb et s $__0.00
4 a. Furnish a statc:hcnt of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENLTS FEES i et e ss s s b e s se s e sb s as bR TE SRS s O $_O-_Qi___
Printing and EREraving COSIS cu i snssnsnsess s sosssmssssssssass st siss e sses e sasss s sossssasassssess e sssnssssssssssssnss )_{'_} N S;OO Qo
Legal FEES it esssstssne seeves eeverrererese et sban s K $_10,000.00
ACCOUNHNE FEES ovvveecriririmnirnistcannsasrcinisiinessenios eeeeteee e e st taen O $s$a.00
EDLZINEETING FEES 1rrvrerererssessssssssssssassssssssssessssesesssssssssssssassssssssess esss s s sossnssss s 4assssssssasssssssss sy ] $0.00
Sales Commissions (specify finders’ fees separately) . s O $£-__O_Q___
Other Expenses (identify) __ e O so.00
TOLAL 1rvversveseeseersesessssssessessssossssessssessesessssssn saee£ b1 oS £S48 58044811 88118 ERS 41 e AR R e e bR RS R RS RS % $10.506.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PPOCEEAS 10 the ISSULT.” rvviissnississmsisiisssi s s tss st ssssssssensssessssssssssssssasassrsssssssinsonsasussssassssastssssssssns '

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

51,989,500

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA TEES vvvvvrsererueuseressansrecestseersesssssassesssassssssesssssss s assssssesssss s sossasessessssssnsassansssssosessesseeressns ns %1$_350,000
PUrchase 0 T8a] ESIAIE vttt i sesse s s st R e 13 03
Purchase, rentai or leasing and installation of machinery
AN EQUIDITIENT ovuvereeeceraeretrasieseseesereessscerarssessessssseesersssesssseasansasessosssiasssssessesassssssesasassssssasn s nsssnsses srersesesssns s K$ 135,000
Construction or leasing of plant buildings and facilities .........ccoverene v e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSUANLE 10 & METEET) .ervveserreresocsesserssnsssesemestsrmesesmssessissesssssassssssasesessnsssssessestossstsss sassesssssssssesssases s s
Repayment of INAEDLEANESS ..o.cci i b b et es et nne s 0s
TWOTKITE CAPITAL.cceuueeiiiresinetesectsreaeeseee s s eseeeeece s o sesees b bes b s sas s eSS s s s bbbt e e c5 s 808 Sreent s e £$989,500
Other (specify): Advertising & Marketing s £1$.515,000

....... 0s s

COIUMN TOAIS c.vovveererrreneses e res e sesesessseenessenesssasssestseessssrsssosesssssaserevenssssetasssassba e e setves s medasas sesssanssssens s 0.00 % 1,989,500

Total Payments Listed (column totals added) .............

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - n' Date /
p— 1 4
tLACA*A\F’ fqumng e w Tied [ C /?0 ?

Name of Signer (Print or Type) Title of SignJ(Print or Type)

f\Vlawic ﬁ;c Hosr

[c& (rssioenST

]

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




